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OMB Number: ................... 3235-0076
Explres: ...................... April 30, 2008
Estimated average burden

| FORM D |

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 hours per form.........cocecreris 16.00
FORM D
PROCESSED NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
8 SECTION 4(6), AND/OR | I
APR 30200 UNIFORM LIMITED OFFERING EXEMPTION S ATE RECENED

THOMSON REUTERS | |

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liability Company interests of CA Core Fixed Income Fund, LLC

Filing Under (Check box{es) that apply): ] Rule 504 ] Rute 505 & Rule 506 O section 4(335031351@00999!“9
Type of Filing: [ New Filing B Amendment Section
(111

A. BASIC IDENTIFICATION DATA ‘o 252008
1. __Enter the information requested about the issuer - _ .
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Washlﬂgton! v
CA Core Fixed Income Fund, LLC iy
Address of Executive Offices {(Number and Street, City, State, Zip Code) [ Telephone Number {Including Area Code)
¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801 (225) 343-9342

Address of Principal Offices {Number and Street, City, State, Zip Code) Tele_

{if ditferent from Executive Offices)

Type of Business Organization 080 45896
[ corporation O timited partnership, already formed Xother{p._. ., __.,,
[ business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 9 | 0 I 5 I B Actual [ Estimated

Junisdiction of Incomoration or Organization: (Enter two-letier U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States reqgistered or certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

|_l:'ai|ure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, fallure

to tile the appropriate federal notice will not resuit in a loss of an available state exemption uniess such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form ara
not required to respond uniess the form digplays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of parinership issuers.

Check Box(es) that Apply: ] Promoter {3 Beneficial Owner (O Executive Officer [ pirector X Managing Member

Full Name (Last name first, if individual): Commonweaith Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 247 Florida Street, Baton Rouge, LA 70801

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner Bd Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Walter A. Morales

Business or Residence Address (Number and Street, City, State, Zip Code): ¢lo Commonwealth Advisors, Inc., 247 Florida Street, Baton-Rouge, LA
70801

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [ Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Kevin S. Miller

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box({es) that Apply:  [J Promoter Beneficial Owner []] Executive Officer [] Director [ General and/or Managing Partner
Full Name {Last name first, if individual): MERS

Business or Residence Address (Number and Strest, City, State, Zip Code):  ¢fo Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [ Promoter B Beneficial Qwner [ Executive Officer [] Director {] General and/or Managing Partner

Full Name {Last name first, if individual): Firefighters Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwaealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply:  [J Promoter B Beneficial Cwner O Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): San Antonio Fire and Pollce Pension Fund

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Commonwaealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What s the minimum Investment that will be accepted from any individual? ...,

O ves X No

$250,000**
“*may be waived

3. Does the offering permit joint ownership of @ SiNgIe UNI?........ooo et [ Yes B No
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Nama (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUal STAIES). ... . it s e et st e sba et e ee e aanss [ Al States
Oy O 0wzl O®R Oeca 0o Oen Opg Oec OFy Oea Omg Ono)
O OeN Opap Ofks] OKyl Ora OME] Owop A Oy OmN) Omsp O MO)
Omn ONg Owv] ONH O O] O Ny Owel Omoy O+ Ok oR) OPA)
Omy Owsc Osor ON Omxg Opn Ot Ova) Owa) Owyvy Owl Owy] O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
(Check “All States” or check individual STAteS).................ooi i e [ AN States
Oy Omrk Omrz Ore OcCA Qo Owen Ome Oec OrFg Owea OM) o)
Oug Omn Orar Oks) OKy] Ora) OMe) Omop O A} Oy O N O ms] Mo
Omm OMe Oy OMNM O Oy Oy ONe) Ol OH OK OroR) O[PA]
Omn Oirscl Ot Oy Omx O O Owvar Owa Omwy) Ol Owy) (PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIHUAD SELES). ..o ittt ee et et e ee e e et e et saeaennanss ] AN States
Oag Ok Ozy OAR OcAl Ocol AT Qe oc OFy OwA OM) O]
Omg Oy Oeal Owks) Owyr Oral OM™eE Omop Oma) OM) OmN) OMs) O (Mo)
OmwT Owmg Omvi OMNH ONg ONM ONY) ONCl Owel O©H) Ok O©oR OPA]
Omn Osc Qo 0N Omx Owm Orm Owva) Owal Owv Owy Owy) OIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter Q" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DB i e ra e st eraEee raRreRen re e en hr0epeanrens

[ Common [ Preferred

Convertible Securities (including Warrants} ...

Pantnership INErESES ... e s e s s e e e g Ees b s b ps e e b nans

Other (Specify) limited liability company interasts) ..........cc.coevccmeriinicrnncinns

TOMAE e
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “nona” or “zero.”

ACCTEAME INMVESIOTS ..ottt et s st b e aea e s aas e e e e s a e e e saben s s bbaessabmesnbansssbraes

NONM-ACCTEOItEU INMVESIOTS .o .. ettt ettt s e bbb s e msea b s s e tbeesabas b et basaassanbeesan bt s s eataasanns

Total (for filings under Rule 504 0nly).....c.ccooevvervirervrrerirnreens
Answer also in Appendix, Column 4, if filing under ULOE

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

REGUIALION A it e er s e s e e e re s s et srene s re s s et s ne s nona s e ne st mn e nanes

Rule 504

e - R U SOU U ST T U ST T OV OV S U RO U T U UR TR U PTURTOPUUTO PO

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.

TranSTEr AGENES FEES ..ottt et e e eae s b et be e 4 st b emr e b st b b ba e b hat e
Printing @and ENGraving COSES .........io ettt e e et st ee et a e e et e e e
LBOAI FBES ..ottt ree s s rae s s sse st ra s e s s e e raesr e s be e e e e s e e e e b e e bre e Rt SRt s e et aate e raanrane
ACCOUNTING FBBS.... .o i ieriiieerrerrrirreretrvreesreeran v resre s as e st s s s e st s e e e st s s nessssnas s e ssssaraaesbessrasrassnsrrernsns
M INEErNG FROS . ittt b e s s e e b e e bbb ettt RA e et b£e e a et et e e e b b eas
Sales Commissions (specify finders’ fees separately)........occoiiiiiiiin e

Other Expenses (identify) ) ST OO UTORIUSRUI

LI = U OO SO SRS PSSO RN

DC-1197772 vi 0308196-00103

Aggregate
Offering Price

Amount Already
Sold

0

0

100,000,000

111,613,680

w |tn |v |o»

100,000,000

@ | U |8

111,613,680

Number
Investors

95

Aggregate
Dollar Amount
of Purchases

111,613,680

N/A

N/A

0

0

Types of
Security

NA

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

M | | |

N/A

3 0 O

24

KR OOOAO

@ |n (o | | [tA (B

47,787
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.| - -~ i - .C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C~Question
1 and total expenses fumished in response to Part C-Question 4.a. This difference is the “"adjusted $ 99,952,213

gross Proceeds t0 tNE ISSUBE. ... ..o i rreerrer e rr s rreerrrerrrnessessssrsssaesressrvvessrersnassasesrassornssssesran

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box te the feft of the estimate. The total of the payments listed must equal the
adiusted aross proceeds to the issuer set forth in response to Part C = Question 4.b, above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES BN FEES ..o eeeeee et eeereeeeeeeran s rme st enaeseesme st enee st eaneneameeseemnrnnen a $ 0 O $ 0
PUrchase Of Feal ESLALE.........ccvvrre ettt ettt eaee st sseebtsssa e ssaabsbseassbsstsssess (] $ 0 (] $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... a $ 0 a $ 0
Construction or leasing of ptant buildings and facilities ............c.cocvv v iecinrrnenns O $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUBNE IO 8 MBIGET oot sttt e et sme s e sr b se s nms s s sean O $ 0 a $ 0
Repayment of iINdebtedness ............ccouiveeeveieeeeecee e et eeeteas e 0 s 0 O $ 0
WOPKING CAPIAL........coeiveeeecceect et et et eae e et s e e st esae e et e s senrnaas O $ 0 $99,952 2113
Other (specify): a $ 0 a $ 0
(] $ o O s 0
................................................................................................... O $ 0 = $99 952 213
..................................................... ® $99,952,213
© D. FEDERAL SIGNATURE =~ ¢ »07 =% 0 7en b

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph {b)2) of Rule 502. N

' Issuer (Print or Tvoe) Sigpature Date
CA Core Fixed Income Fund, LLC / April 23, 2008

Name of Signer {Print or Type} Title of Signer (Print or Type)
Walter A. Morales President of Commonwealth Advisors, Inc., Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

Hren

LR

P E. STATE SIGNATURE

oty

SEC 1972 (5-05)



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK MUIE?.....verecvcvreievreseraesisbesseeee st srssssnsebensssssses et vesess sesasnssmsenssontossarassensessetensastosasssssrsssrennsnrsssssassss Oyes ONo

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 238.500} at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) SiW W Date
CA Core Fixed Income Fund, LLC April 23, 2008

Name of Signer (Print or Type} Title of Signer (Print or Type)
Walter A. Morales |

President of Commonwealth Advisors, Inc., Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, QOne copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Slate waiver granted)
{Part B - Item 1) (Part C — item 1} {(Part C - Item 2) {Part E — Item 1}

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No

AL X $100,000,000 9 $1,499,251 0 30 X

AK

AR

CA

co

cT

FL X $100,000,000 1 $1,135,500 0 50 X

GA X $100,000,000 2 $95,000 0 $0 X

KY

LA X $100,000,000 78 $76,990,263 0 50 X

ME

MD

MA

Ml X $100,000,000 1 $200,000 0 $0 X

MN

mMs X $100,000,000 2 $517.450 0 $0 X

Mo

MT

NE

NV

NH

NJ
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Item 1) {Part C - ltem 1) {Pant C — ltem 2} (Part E - Item 1)

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No

NM

NY

NC

ND

OH

OK

OR

PA

sSC

3
x

$100,000,000 2 $30,280,000 0 $0 X

S

3

WA

wi

PR

E

O
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